ARD CERTIFICATE OF DEATH
DEPARTMENT COF COMMERCE
BUREAU OF CENSUS

Gila

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

Stata File Ne. j_ 3)!3:.—%_._
Registrar's No._._3X '” ..... —

aonA0 7, 1913 ot

1: Place of Death: {a)} County.

(d) Langth of Stay: In Hoepiial or Institution none

(b) City or Town 2 lObE
(I outsids city limits also write RURAL)

fe} L

(St. & No. (or} Name of Institution)

2. Usual Residence of D d: (a) State BTIZOT .

{d) Strest No.

: In Community, P yra- . In Asizona A0 VTS
{Specify whether ysars, moaths or dayw) [f -
. (b} Co Gila i Ci T Globe
(b) County = f’m Eo?lrtsid:w;ilty limlts also writs RURAL)
_._,—2'1(,)‘% oi forelgn country (Yel or Ny 20 _
] !;Ii Yea/ country. bl

3. (o) FULL NaME_ 6V Tidwell Phi lipns

(b} If Veteran

Dare war ngn@ : J (e

/7;/ ‘?éu.dty No.

* s:r; 13%; tadisn [} Negro]| (ﬂ; ns_l %"’Eﬁ widowed MEDICAL cﬁfﬁfanon
“Orient [ | 2. DATE OF DEATH (Month, day and year) AT CH 28 , 1948,
6. {b)rgimv??zi il’;usband ot - ] 6. {¢) Age of husband TIME (Hour and minute) 110 a.m, "
eth Phil iD8 | or wite, I alive __yrs. 2. ] hereby certity that I mmd.d the decessed from ‘2t ct 2
7. Birthdate of deceased 3T CH 15, 18695 B 4 L N xg_cp 0328 (/:10a.uw) 13 €K,
% AGE: Tears | Months (M;:;:) u(?g) than one g::ﬂr) .‘L“‘ 1 last saw bkia ahv- on 2 € (170 4.m) ik,
53 0 7l one FE i KE DURATION

5. Birthplacespilver Citv HNew kiexico
(City, town or county) {Stats or Country)

10, Usual Occupaticn trueck aT'i'Y(:‘T'

. Industry or Busimess_ LIUCX driver

Bnelsnd
{City, town or county)

Father

12 Name__TOQm Phi’’ ing
13. Birthplace.

{State or Gouniry)

A V —
Al L‘o:zrﬁ@f Ol & e

A Srna N ,’ ALS

Olher conditio
{lnclude preguancy within three mouths of death)

s i doser hoomen .. SRS
'5 14. Maiden Name = - nn_GC Malor Hadings: PHYSICLIAN
g 15. Birthplace. ;_,ncrlc nd . U} operations —
(City, town or county) (State or Country) g;:utieerhh.;.\:' the
ot to gaathh uhou.lg
16, (a) Informant’s own signature autopsy. :tug;ﬁ?:; ;
(b) Address. 830 11T
] 22. If death was dus to axternal causes, fill in the following:
17. (a) Burial, Cremation or Removal _ DU:T 121 (a) Accident, suicide or bomlcide (speciy)
- (b) Ph@ﬂ—q—mﬂ-—m‘:v M ’,- (b) Date of occurrence.
- y {c} Whers did inj occur?
o g o o T T

(b} Funeral Directa
(c) Address. A25 3. IllJ. Q'P,., K

Ca ._.-1*1.‘0 “"q’ g’

19. (a)

trar's Signature)

& 8 40M—100% Rag—6-45

(d} Did injury occur in or about home, on farm, In industdal place, In
Public placa?

(Specity tn:e of placs)

g
c,/aef?j W

While at work?. . {e)

73. Sigmature.
Address

a4




